
 

Fall 2013  
Community Education Class Offerings 

Registration Form – Rensselaer City School District 
 

Name: _____________________________________________________________________ 

Mailing Address: 

__________________________________________________________________________ 

___________________________________________________________________________ 

Home Phone: ________________________  Cell Phone: ___________________________ 

Email: _____________________________________________________________________ 

Course: _________________________________________Cost:_______________________ 

Course: _________________________________________Cost:______________________ 

Course: _________________________________________Cost:_______________________ 

 Check or money order enclosed in the amount of ____________ 

Make checks payable to:  

Questar III BOCES  

Mail to: Questar III BOCES 

Adult Education c/o Pamela Mertz 

10 Empire State Boulevard 

Castleton, NY 12033 

 

How did you hear about us? __ website __ word-of-mouth __ newspaper ___ other 

For more information, contact Pamela Mertz 
(518) 479-6869  

pmertz@questar.org 
www.questar.org 

 
 

mailto:pmertz@questar.org
http://www.questar.org/

